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children: A comparison between typically developing children and 
children with special needs

Abstract
Aim: This study aimed to investigate the effects of parental attitudes on the social and behavioral development 
of typically developing children and children with special needs aged 48–69 months. Additionally, it sought to 
compare parenting styles between both groups and examine their predictive role in social skills and behavioral 
problems.
Material and Methods: The study utilized a quantitative, relational survey model. The sample consisted of 302 
children (151 typically developing, 151 with special needs) and their parents. Data were collected using the 
Parental Attitude Scale, the Preschool and Kindergarten Behavior Scale, and a Sociodemographic Form. The 
data were analyzed using independent samples t-tests, Pearson correlation analysis, and multiple regression 
analysis.
Results: No significant differences were found between the groups in democratic, authoritarian, and permissive 
parenting styles (p >0.05). However, parents of children with special needs exhibited significantly higher 
overprotective parenting scores (p<0.05). Typically developing children scored significantly higher in total 
social skills as well as across all subdimensions, including social cooperation, social interaction, and social 
independence (p<0.05), whereas no significant differences were observed in behavioral problems (p > .05). 
Regression analyses revealed that democratic parenting positively predicted social skills behaviors, whereas 
authoritarian parenting negatively predicted them. Additionally, authoritarian and overprotective parenting 
styles positively predicted behavioral problems (p <0.05).
Discussion: The findings highlight the significant role of parenting styles in shaping children’s social and 
behavioral development. Overprotective parenting was particularly prevalent among parents of children with 
special needs. These results emphasize the importance of positive parenting strategies in promoting social 
competence and minimizing behavioral issues. Future research should explore additional contextual factors 
influencing parenting and child development.
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Introduction
Parents play a fundamental role in shaping their children’s behavior 
through various attitudes and actions they exhibit during child-
rearing. As the primary educators, parents significantly influence their 
children’s cognitive, social, and emotional development, [1]. In this 
context, they provide guidance and support that foster their children’s 
growth and adaptation to societal norms. Moreover, parental attitudes 
and relationships with their children are crucial in the socialization 
process, facilitating the internalization of societal values and roles [2].
Although parents are not the only factor in a child’s socialization, 
they remain the most influential. Parental behaviors and habits 
shape children’s responses to their environment and interactions. 
Consequently, the attitudes displayed by parents play a decisive role in 
determining children’s behavioral patterns, [3].
A permissive parenting style is characterized by an accepting and 
positive approach to children’s desires and actions. Such parents tend 
to avoid harsh punishments and, in some cases, may even neglect their 
children’s misbehavior in the name of tolerance, [4].
In contrast to permissive parenting, overprotective parenting involves 
excessive control and attention, often leading to increased dependency, 
anxiety, and emotional distress in children. This parenting style can 
hinder cognitive and physical development, preventing children from 
cultivating independent thinking and self-confidence, [5]. Additionally, 
children raised in overprotective environments are more likely to 
experience social withdrawal and shyness-related issues, [6, 7].
The preschool period is a critical stage in a child’s development, 
characterized by rapid and multidimensional learning. During this 
period, children may exhibit various undesirable behaviors, many of 
which are considered natural outcomes of developmental processes 
[8]. Given the dynamic nature of early childhood development, children 
are prone to demonstrating various behavioral patterns, including some 
that may appear developmentally typical but are often misperceived as 
problematic [9].
Behavioral problems observed in preschool-aged children can serve 
as early indicators of future difficulties or may directly lead to the 
emergence of long-term behavioral issues. When a child’s internal 
conflicts manifest externally due to psychological or physiological 
factors, behavioral problems may arise. These problems can hinder the 
acquisition of new skills, contribute to social exclusion, and result in 
behaviors that deviate from social norms, [10].
Parental attitudes significantly influence children’s development, 
behavior, and the emergence of behavioral problems, [2]. Importantly, 
the impact of parental attitudes is not limited to typically developing 
children but extends to children with special needs. Therefore, 
understanding how parenting styles affect both typically developing 
children and those with special needs is essential.
This study aims to evaluate the effects of parental attitudes on the 
behaviors of typically developing children and children with special 
needs aged 48–69 months, providing insights into the broader 
implications of parenting on early childhood behavioral development.

Material and Methods
Research Design
This study investigates the effects of parental attitudes on the behaviors 
of typically developing children and children with special needs 
aged 48–69 months. Based on the research objective, the study was 
conducted using the relational survey model, a quantitative research 
approach. This model is commonly employed in studies that assess 
relationships between two or more variables and aim to determine the 
general characteristics of a given phenomenon, [11].
Population and Sample
The study population consists of 48–69-month-old children with special 

needs and typically developing children residing in Esenyurt, Istanbul. 
The sample group was selected using a purposive sampling method, 
including only children whose parents voluntarily agreed to participate 
in the study. The final sample comprised 302 children, with 151 children 
with special needs and 151 typically developing children. 
Data Collection Tools
Sociodemographic Form
The Sociodemographic Form was developed by the researcher based 
on a review of relevant literature and expert opinions. It was reviewed 
by two experts in early childhood development for content validity 
before its use.
Parental Attitude Scale
To assess parental attitudes, the Parental Attitude Scale was utilized by 
[12]. This scale is designed to evaluate the attitudes of parents toward 
their children aged 2–6 years. The self-report scale consists of four 
sub-dimensions and 46 items, each rated on a 5-point Likert scale 
(1–5). The internal consistency coefficients of the original scale were 
.83 for the democratic parenting dimension, .76 for the authoritarian 
dimension, .75 for the overprotective dimension, and .74 for the 
permissive parenting dimension, [12]. For this study, the reliability 
coefficients were recalculated as .97, .93, .89, and .83, respectively.
Preschool and Kindergarten Behavior Scale
To evaluate children’s social skills and behavioral problems, the 
Preschool and Kindergarten Behavior Scale was employed by [13]. This 
scale consists of two main subscales: the Problem Behavior Scale 
and the Social Skills Scale. The Problem Behavior Scale comprises 42 
items and includes two factors: expression of problems and learning 
difficulties. The Social Skills Scale consists of 34 items and measures 
three factors: social cooperation, social interaction, and social 
independence. The scale is designed to assess typical, general, and 
habitual social competencies and behavioral issues in young children, 
particularly within home and school environments. By evaluating 
behavioral, social, emotional, and developmental difficulties, the scale 
provides valuable insights into children’s adaptive behaviors. The items 
are rated using a 4-point Likert scale (0–3), allowing for an objective 
assessment of children’s observed behaviors, strengths, and problem 
areas. 
Data Analysis
The data obtained during the research process were analyzed using 
SPSS-25 statistical software. Initially, frequency and percentage 
distributions were calculated to summarize the demographic 
characteristics of the participating children. Subsequently, the 
normality assumption for the data on parental attitudes and children’s 
behaviors was examined separately for typically developing children 
and children with special needs aged 48–69 months.
To assess normality, skewness and kurtosis values were analyzed, as 
this is one of the most commonly used methods for evaluating data 
distribution. Skewness and kurtosis values falling within the range of 
-2 to +2 indicate that the data are normally distributed, [6].  According 
to Table 2, the skewness and kurtosis values indicate that the research 
data meet the assumption of a normal distribution. In this study, 
independent samples t-test, Pearson correlation analysis, and multiple 
regression analysis were employed as parametric statistical methods. 
P-values less than 0.05 were considered statistically significant.
Ethical approval
The study was approved by the Ethics Committee of Istanbul Gelisim 
University Non-Interventional Clinical Research (Date: 2024-06-14, No: 
2025/09). 

Results
The frequency and percentage distributions of the demographic data of 
the participating children are presented in Table 1. Typically developing 



36

Eurasian Clinical and Analytical MedicineThe effect of parental attitudes on child behavior

children are predominantly female (54.3%), aged 48–69 months (100.0%), 
have two siblings (40.4%), belong to a nuclear family (74.2%), have a 
caregiver other than their parents (58.9%), and are primarily cared for 
by their father (42.4%).  Children with special needs are predominantly 
male (61.6%), aged 48–69 months (100.0%), have two siblings (39.7%), 
belong to a nuclear family (80.8%), have a caregiver other than their 
parents (70.2%), are primarily cared for by their father (54.3%), and are 
most commonly diagnosed with pervasive developmental disorder 
(21.9%) (Table 1). Examination of Parental Attitudes and Children’s 
Behaviors Based on Diagnosis is shown in Table 3. When examining 
parental attitudes based on the diagnosis of participating children, no 
significant difference was found in the democratic, authoritarian, and 
permissive parenting dimensions (p > .05). However, the overprotective 
parenting scores were significantly higher for children with special 
needs compared to typically developing children (p < .05). When 
analyzing social skills based on the diagnosis of participating children, 
typically developing children scored significantly higher than children 
with special needs in total social skills, as well as in the subdimensions 
of social cooperation, social interaction, and social independence (p 
< .05). When examining behavioral problems based on the diagnosis 
of participating children, no significant difference was found in total 
behavioral problems, externalizing problems, or internalizing problems 
(p > .05) (Table 2.). When examining the relationship between parental 
attitudes and social skills behaviors in typically developing children, 
it was found that democratic parenting had a significant positive 
relationship, while authoritarian parenting had a significant negative 
relationship (p < .05). However, no significant relationship was found 
between overprotective and permissive parenting styles and social 

skills behaviors (p > .05). When analyzing the relationship between 
parental attitudes and behavioral problems in typically developing 
children, it was observed that democratic and overprotective parenting 
had a significant negative relationship, whereas authoritarian parenting 
had a significant positive relationship (p < .05). However, no significant 
relationship was found between permissive parenting and behavioral 
problems (p > .05).
For children with special needs, the analysis revealed that democratic 
and overprotective parenting had a significant positive relationship with 
social skills behaviors, while authoritarian parenting had a significant 
negative relationship (p < .05). However, permissive parenting did not 
show a significant relationship with social skills behaviors (p > .05). 
Similarly, when examining the relationship between parental attitudes 
and behavioral problems in children with special needs, it was found 
that democratic and overprotective parenting had a significant negative 
relationship, whereas authoritarian parenting had a significant positive 
relationship (p < .05). However, no significant relationship was observed 
between permissive parenting and behavioral problems (p > .05).
The Effect of Parental Attitudes on Children’s Behaviors in Typically 
Developing and Special Needs Children was shown in Table 3. For 
typically developing children, the model examining the effect of 
parental attitudes on social skills behavior was found to be statistically 
significant (p < .05). Accordingly, democratic and authoritarian 
parenting styles were significant predictors of social skills behavior (p < 
.05). However, overprotective and permissive parenting styles were not 
significant predictors (p > .05). Additionally, parental attitudes accounted 
for 26% of the variance in social skills behavior. The model examining 
the effect of parental attitudes on behavioral problems in typically 

Table 1. Demographic Characteristics of Participant Children

Variable Group
Typical Children Special Children

f % f %

Gender
Female 82 54.3 58 38.4

Male 69 45.7 93 61.6

Age (months) 48–69 months 151 100.0 151 100.0

Number of Siblings

1 sibling 52 34.4 42 27.8

2 siblings 61 40.4 60 39.7

3 or more siblings 38 25.2 49 32.5

Family Type

Nuclear Family 112 74.2 122 80.8

Extended Family 34 22.5 22 14.6

Divorced Family 5 3.3 7 4.6

Is There a Person Responsible for Care?
Yes 89 58.9 106 70.2

No 62 41.1 45 29.8

Person in Charge of Care

Mother 6 4.0 6 4.0

Father 64 42.4 82 54.3

Grandparent (e.g., grandfather) 17 11.3 12 7.9

Sibling (brother/sister) 2 1.3 7 4.6

Other Relatives (e.g., aunt) - - 3 2.0

Caregiver 2 1.3 3 2.0

Diagnosis

No Diagnosis 151 100.0 - -

Intellectual Disability - - 30 19.9

Orthopedic Disability - - 29 19.2

Speech and Language Impairment - - 32 21.2

Pervasive Developmental Disorder - - 33 21.9

Hearing Impairment - - 27 17.9

Total 151 100.0 151 100.0
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Scale Dimension Diagnosis n x ss sd t p

Parental Attitudes

Democratic
Typical Child 151 78.26 8.57

300 Oca.52 .13
Special Child 151 76.65 9.90

Authoritarian
Typical Child 151 19.87 5.86

300 Oca.49 .14
Special Child 151 18.80 6.57

Overprotective
Typical Child 151 37.64 8.2

300 -3.28 .001
Special Child 151 40.29 5.89

Permissive
Typical Child 151 21.85 6.74

300 .08 .94
Special Child 151 21.79 6.35

Social Skills

Total
Typical Child 151 86.21 13.42

300 Nis.95 .000
Special Child 151 74.21 26.52

Social Cooperation
Typical Child 151 29.85 5.49

300 Mar.77 .000
Special Child 151 26.42 9.73

Social Interaction
Typical Child 151 28.64 4.85

300 May.63 .000
Special Child 151 23.72 9.59

Social Independence
Typical Child 151 27.72 4.53

300 Nis.71 .000
Special Child 151 24.7 8.38

Behavioral Problems

Total
Typical Child 151 31.56 22.4

300 .07 .95
Special Child 151 31.37 26.11

Externalizing Problems
Typical Child 151 19.81 15.63

300 .25 .81
Special Child 151 19.33 17.97

Internalizing Problems
Typical Child 151 11.75 7.62

300 -.30 .77
Special Child 151 12.4 9.25

p-values < 0.05 were considered statistically significant

Table 2. Group comparison of parental attitudes and children’s behavioral outcomes

Table 3. The Effect of Parental Attitudes on Children’s Behaviors in Typically Developing and Special Needs Children

Group Independent Variable B S.H. β t p R2 DR2

Typical Children

Democratic .310 .131 .198 2.363 .019

.28 .26
Authoritarian -1.003 .164 -.438 -6.098 .000

Overprotective .020 .148 .012 .132 .895

Permissive .194 .155 .098 1.253 .212

Dependent Variable: Social Skills Behavior; F(4,146)=14.06; p=.000

Democratic -.448 .208 -.174 -2.158 .033

.32 .31
Authoritarian 1.814 .261 .482 6.963 .000

Overprotective -.453 .235 -.165 -1.929 .056

Permissive .112 .246 .034 .454 .650

Dependent Variable: Behavioral Problems; F(4,146)=17.77; p=.000

Special Children

Democratic 1.265 .288 .472 4.387 .000

.30 .28
Authoritarian -.726 .329 -.180 -2.209 .029

Overprotective -.208 .457 -.046 -.455 .650

Permissive .125 .306 .030 .410 .683

Dependent Variable: Social Skills Behavior; F(4,146)=15.27; p=.000

Democratic -.332 .286 -.126 -1.161 .247

.28 .26
Authoritarian 1.273 .326 .320 3.900 .000

Overprotective -.974 .453 -.220 -2.148 .033

Permissive -.547 .304 -.133 -1.799 .074

Dependent Variable: Behavioral Problems; F(4,146)=14.40; p=.000
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developing children was also found to be statistically significant (p < 
.05). Democratic and authoritarian parenting styles were significant 
predictors of behavioral problems (p < .05), whereas overprotective and 
permissive parenting styles did not have a significant predictive effect 
(p > .05). Parental attitudes explained 31% of the variance in behavioral 
problems.
For children with special needs, the model examining the effect of 
parental attitudes on social skills behavior was found to be statistically 
significant (p < .05). In this model, democratic and authoritarian 
parenting styles were identified as significant predictors of social skills 
behavior (p < .05), whereas overprotective and permissive parenting 
styles were not significant predictors (p > .05). Parental attitudes 
accounted for 28% of the variance in social skills behavior. Similarly, the 
model examining the effect of parental attitudes on behavioral problems 
in children with special needs was found to be statistically significant 
(p < .05). However, in this group, authoritarian and overprotective 
parenting styles were significant predictors of behavioral problems (p 
< .05), while democratic and permissive parenting styles did not have a 
significant predictive effect (p > .05). Parental attitudes explained 26% 
of the variance in behavioral problems (Table 3.).

Discussion
In this study, the first objective was to compare the parental attitudes 
of children with special needs and typically developing children. In 
this context, no significant differences were found in the democratic, 
authoritarian, and permissive attitude dimensions. However, it was 
found that children with special needs had significantly higher scores 
on overprotective parenting compared to typically developing children. 
This result may be attributed to the fact that children with special 
needs require more care and individual attention than their typically 
developing counterparts. The need for more caregiving and nurturing 
in children with special needs may lead to an overprotective parenting 
style. Indeed, a review of the literature indicates that similar studies 
have yielded results consistent with this conclusion. In a study, it was 
reported that overprotective parenting was more commonly found in 
families with children who have special needs, [14]. Similar findings 
have also been reported in other studies, [15, 16]. Therefore, it can be 
stated that the results of this study align with the existing literature.
Another key result from this study involved the comparison of children’s 
behaviors in both children with special needs and typically developing 
children aged 48-69 months. According to this analysis, typically 
developing children scored significantly higher in social skills behavior 
across all subdimensions, as compared to their typically developing 
peers. However, no significant differences were found in the behavioral 
problems scores or their subdimensions. The reason behind the results 
observed in social skills behavior may be that typically developing 
children engage in more social interactions with a greater number of 
people compared to children with special needs. When considering the 
studies in the literature, many of them also support the results found 
in this study, [17, 18]. Thus, it can be concluded that the findings of this 
study are consistent with the existing literature.
One of the main objectives of the study was to evaluate the effect 
of parental attitudes on children’s behaviors in typically developing 
children and children with special needs aged 48–69 months. In this 
regard, the correlation between parental attitudes and both social 
skills behaviors and behavioral problems was first examined. It was 
concluded that the relationships between parental attitudes and both 
social skills behaviors and behavioral problems were generally similar 
and consistent across both groups. Furthermore, both democratic 
and authoritarian parenting styles were found to significantly predict 

social skills behavior in both typically developing children and children 
with special needs. Additionally, it was found that democratic and 
authoritarian parenting styles significantly predicted behavioral 
problems in typically developing children, while authoritarian and 
overprotective parenting styles significantly predicted behavioral 
problems in children with special needs. A review of the literature 
reveals similar findings. Akosmanoğlu et al. reported that democratic 
parenting was associated with higher social skills in children, 
supporting the idea that positive, democratic parental attitudes foster 
better social competence [19]. Sarac et al. found that authoritarian and 
overprotective parenting practices were linked to increased behavioral 
problems in early childhood, highlighting the adverse impact these 
styles can have on child behavior [20]. These studies reinforce the 
present study’s conclusion that parental attitudes play a critical role in 
shaping both social skills and behavioral outcomes in children.
To the best of our knowledge, no previous studies have simultaneously 
compared the effects of parental attitudes on both typically developing 
children and children with special needs [21, 22]. This suggests that 
research in this particular area is currently insufficient in the literature. 
Consequently, the results obtained in this study contribute valuable 
insights for future researchers wishing to explore similar topics and can 
enrich the current literature on the subject. Additionally, the findings of 
this study provide important clues for understanding children aged 48-
69 months, making a significant contribution to the field.
Limitation
Despite its contributions, this study has several limitations. First, 
the sample was limited to children aged 48–69 months in a specific 
geographical region, which may restrict the generalizability of the 
findings. Future studies should include a more diverse and larger 
sample to enhance external validity. Second, the study relied on self-
reported parental attitudes, which may introduce social desirability 
bias. Third, the cross-sectional design of the study limits the ability 
to draw causal inferences between parental attitudes and children’s 
behaviors. 
Conclusion
This study provides important insights into the relationship between 
parental attitudes and children’s behaviors, specifically in typically 
developing children and children with special needs aged 48–69 months. 
The findings indicate that democratic and authoritarian parenting 
styles significantly influence social skills behavior, while authoritarian 
and overprotective parenting styles are key predictors of behavioral 
problems, particularly in children with special needs. These results 
highlight the importance of parental attitudes in shaping children’s 
social and behavioral development. The study also underscores the 
need for tailored parenting interventions to support both typically 
developing children and children with special needs, particularly by 
promoting positive parenting strategies and reducing overprotective 
and authoritarian tendencies. Given the limited research on the 
relationship between parenting styles and child behaviors in both 
typically developing and special needs children, this study serves as 
an important contribution to the field. This highlights the novelty of the 
current study and underscores its contribution to an underexplored 
area of early childhood development. This study fills an important 
gap in the literature and offers a foundation for future research on 
parenting influences in early childhood, particularly for special needs 
populations.
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